' MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ' [ads B
Af? DEPARTMENT OF PUBLIC HEALTH AND wm.FA Eﬁs 033097

STATE FILE NUMBER
Registration District No. __-_____ éz....Pnrnary Registration District No. .5 2.0 .é..__kogmrar‘a No. J 2.2_______

DO NOT WRITE AME P
ON THIS STUB NDED

1. PLACE OF DEATM - 2. USUAL RESIDENCE (Where decelud lived. 1f institution: Residence befors

o COUNYPami scot * S ssourl * ““““Pemiscot ecimisston)

b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
OR OR
WM wardel e River) | 2] Yrs. om Wardell Yoo N &
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
nstutioN ] Mi, West Wardell Tes O NoJQ 1 Mi, West Wardell Yo X No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor

(Type or print) HenI'Y Paul (Buster ) Till DE:TH September 2 » 1963

5. SEX 6. COLOR OR RACE 7. Married I Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

_Mﬂe White Widowed [} Diverced [ 9/17/63 51 Months ] Days Hours o,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

B‘ai‘u&nai‘oul of working life, even if retired) Famin& Portagevj_]_le ,Mo. U‘. S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Till Florence Tanner Nell Till

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT " Address

A (Yﬂ_ono, or unknown) I (if yes, gixwat or dates of servi Nell Till-.w.ardell ’Missouri

18. CAUSE OF DEATH (Enter only one cause per line ver ey porr =raver - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH

IMMEDIATE CAUSE {a) W

Conditions, It lny] * DUE-TO (b (‘MM W &M( J/ W ) qb‘ﬂm

Vs 300
Rev. 4/59

167 8»p
%0 7 30,

DATE AMENDED

—
z
]
=
=
v
o]
o

ich gave rize
above cause [a),
stating the undoer-
lying cause last.

INSTEAD OF

DWE 10 [5)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related forvha terminal PART IIl. If deceased was female was.
disaase condition given in PART | (a) there a pregnancy in last 90 days.

h ll:l\'e-lljuo]nuﬂknom

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMU|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART tl of item 18.)
-, 3 a :

* PERFORMED?
_YES[O NGO

' 20c. TIME OF Hour -, . Month, Day, Yenr
+ ' INJURY am: oy
p.m, ° .

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ] farm, factory, street, office bidg., etc.)
»  NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. " MEDICAL.CERTIFICATION

h .
.21 -.I oﬂcndad the decgased from to. and last saw pioy slive on
Death occurred § out 12 Noon m on tha date stated above, and to the best of my knowledge, from the causes stated.

23a. BURIAL, 23b. DATE é ";! AME OF CEMETERY OR CREMATORY - 23d LOCATION (Cﬁy, town, ar county)

Bu';“ffﬁ‘s Septe4,19 ardell Memorial Cem. Missouri (Rural)

24, FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG.

H.S.Smith F.Home-Caruthersville,Moy ?-¢-65

(Li d Embeimar’'s St 1t on Reverse Side)

.

USE BLACK INK

TYPEWRITER RIBBON
I's
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whaose name is.recorded on the rev'erse‘side of' this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision‘. %}
Student Signed

Signoture: of Student Embalmer / .

Licensed Embalmer No.

P. 0 Address éj .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|T1NG (Fallure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his' OWN handwrmng

(f-this body 'is not ernbalmed fact’ shcmld be so stated abave.




